MULTIPLE DEPENDENT CLAIM 
FEE CALCULATION SHEET 

(FOR USE WITH FORM PTOS 75 ) 


SERIAL NO. 

FILING DATE 

APPLICANTS) 

1 0/OOQfl90 



WAY W VSSD M JUtoTJONAl 




_^ 

* 

* 


IND. 

DEP. 

(NO. 

DEP. 

(NO 

DEP. 

01 







K9 

0* 







22, 







54 







65 







56 







57 







68 







69 







60 







b.. 














63 







64 







65 














67 







68 







CO 







70 







71 







72 







to 







74 







75 







76 







77 







70 

78 







79 







80 














82 







83 







84 







85 







86 







o7 








88 








89 








90 








91 








92 








93 








94 








95 








96 








97 








98 








99 








100 







1 



1 - 


J [ 



I 

r i 




c 

oak 





•Sol 


